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Purpose: Knowledge about the impact of each central line insertion bundle
on central line-associated bloodstream infection (CLABSI) is limited.
Methods: A quality-improvement intervention, including education, central
venous catheter (CVC) insertion bundle, process and outcome surveillance
have been introduced since March 2013. Outcome surveillances, including
CLABSI per 1,000 catheter-days, CLABSI per 1,000 inpatient-days, and cath-
eter utilization rates (days of catheter use divided by total inpatient-days),
were measured. As a baseline measurement for a comparison, we retrospec-
tively collected data from March 1, 2012 to December 31, 2012.
Results: During this 10-month period, there were a total of 687 CVC inser-
tions, and 627 (91.2%) insertions were performed by intensivists. The rate
of CLABSI significantly declined from 1.65 per 1000 catheter-day during
the pre-intervention period to 0.65 per 1000 catheter-day post-intervention
period (P Z 0.039). CLABSI more likely developed in subjects in which a
maximal sterile barrier was not used compared with subjects in which it
was used (P Z 0.03). Moreover, CVC inserted by non-intensivists were
more likely to become infected than CVC inserted by intensivists (P Z
0.010).
Conclusions: This multidisciplinary infection control intervention, including
a central line insertion care bundle, can effectively reduce the rate of
CLABSI. The impact of different care bundle varies, and maximal sterile bar-
riers upon insertion as well as insertion by intensivists may be the most
important factors for the prevention of CLABSI.PS 1-114
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Purpose: Bloodstream infections（BSI）always lead to severe infection,
high mortality and prolonged hospital. The central line-associated blood-
stream infections（CLBSIs） have been shown can be improved through
appropriate management of Central Venous Catheters（CVC）and bundle
care implementation.
Methods: In April 2014, the related Medical and Surgical ward start promot-
ing the program “CVC Bundle Care”. This team composed of different de-
partments, including the doctors, charge nurses, Quality Control Center,
and infection control registered nurse. We implemented a multidimensional
infection control approach that included：(1) define the checklists of CVC
implantation and care content (2) education and training programs, (3) pro-
cess surveillance, (4) feedback CLBSI rate to team member.
Results: The compliance rate of healthcare workers to 5-elements was 100%
in September, 2014. CLBSIs were decreased from 1.71 & in 2013 to 0.70 &
till September 2014. After the implementation started from April 2014,
CLBSIs showed zero infection. The utilization of central lines were decreased
from 15% in 2013 to 9.55% till September 2014.
Conclusions: The documentary shows that the enforcement of Bundle Care
can cut down CLBSIs, which is the same result as ours. However, the collab-
orative care of medical team also ‘plays a crucial role. The bundle care for
central-line is effective to reduce the infection, and it will also decrease the
length of hospitalization.PS 1-115
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Subjective: The rate of central catheterization usage in our adult ICU drop-
ped in the past from 47.6% in 2011 to 40.9% in 2012. In the same time, the
CA-BSI relevant infection density dropped from 5.42% in 2011 to 4.08% in
2012. Both indexes were decreased, though not as significant as desired.
Methods: We standardize the care procedure for central catheterization by
providing, constructed an online platform for information lookup and consul-
tation and engaged our hospital staff with educational trainings. We
completed the Information systems for invasive lines care bundle, and
participated in activities relavant to the care of central catheterization.
We advertized the importance of standardized procedures by placing
reminder messages and instructions in various locations across the hospital.
We audited for the realization of CVC insertion and care bundle. The infec-
tion control practitiomer analyzed data and examined CUS events in monthly
CVC meetings and ICU quality-promoting meetings.
Results: It has succeeded in lowering the rate of central catheterization us-
age at ICU from 40.1% (from 2013/01 to 2014/03) to 35.3% (from 2014/04-
2014/08), and the rate of infection of central catheterization at ICU from
4.47% to 2.50% with a success rate of 44%. It has also lowered number of
infection of central catheterization in the general ward from 10 (in average
0.7 cases/month) to 1 (in average 0.2 cases/month) with a success rate of
71%.
Discussion: The acknowledgements and execution of the consensus oper-
ating procedure by every clinical staff in the hospital is the key towards
the ultimate goal of zero infection for the care of central catheterization.PS 1-116
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Purpose: Ventilator-associated pneumonia (VAP) is an important and critical
healthcare-associated infection. In addition to increase patients’ mortality
and length of hospital stay, prolonged use of antibiotics for VAP can increase
drug-resistant pathogens. Bundle care strategy has been proved to have
benefit for reducing healthcare-associated infection. This study showed
that VAP can be reduced after intervention of bundle care strategy in the
surgical intensive care unit (SICU).
Methods: Based on VAP care bundle strategy recommended by Infection
Control Society of Taiwan, we performed bundle care in the SICU from
August 2013. The five axis of bundle care included check the necessity of
retention of endotracheal tube per day, reducing sedation agents to awake
patients once per day, care of oral hygiene every 8 hour per day, elevation of
head of bed more than 30 degrees for bedridden patients, and check cuff of
endotracheal tube and emptying ponding water in conduits of ventilators.
During the duration of VAP care bundle strategy, the team members hold
meetings to discuss condition of execution of strategy and check incidence
density of VAP per month. In addition, they reported the progress of VAP
bundle care in the Infection Control and Medical Quality Committees.
Results: Before VAP care bundle strategy, the incidence density of VAP in the
SICU was 11.53&.
In August 2014, the incidence density of VAP in SICU reduced to 3.2&.
Conclusion: VAP can be reduced effectively by team work-based VAP care
bundle strategy and periodic review.
